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As part of WSIPP’s research approach to identifying evidence-based programs and policies, WSIPP
determines “what works” (and what does not work) to improve outcomes using an approach called
meta-analysis.  For detail on our methods, see our Technical Documentation.  At this time, WSIPP has
not yet calculated benefits and costs for this topic.

 
Program Description: Studies in this review examined integrated treatment approaches for
adolescents and young adults experiencing a first episode of psychosis. Intervention periods lasted
between 9 and 24 months. Integrated treatment typically included making 3-4 of the following
components available to patients: Assertive community treatment and case management, cognitive
behavioral therapy for psychosis, social skills training, and family support/psychoeducation. Both
treatment and comparison groups were offered anti-psychotic medication as indicated. In this review,
integrative treatment is compared with treatment as usual through community mental health clinics.

 

 

 

 

Meta-Analysis of Program Effects
Outcomes measured No. of

effect
sizes

Treatment
N

Adjusted effect sizes and standard errors used in the benefit-
cost analysis

Unadjusted effect size
(random effects

model)First time ES is estimated Second time ES is estimated
ES SE Age ES SE Age ES p-value

Global functioning 4 737 0.034 0.154 29 0.025 0.145 30 0.034 0.827

Hospitalization (psychiatric) 4 654 -0.230 0.134 29 -0.171 0.181 30 -0.230 0.085

Psychosis symptoms (positive) 3 498 -0.292 0.148 29 -0.217 0.217 30 -0.292 0.049

Psychiatric symptoms 3 498 -0.298 0.085 29 -0.221 0.187 30 -0.298 0.001

Mental health recovery 1 66 0.468 0.275 29 0.348 0.370 30 0.468 0.089

Psychosis symptoms (negative) 3 498 -0.168 0.084 29 -0.125 0.124 30 -0.168 0.046

Meta-analysis is a statistical method to combine the results from separate studies on a program, policy, or topic in order to estimate its effect on an
outcome. WSIPP systematically evaluates all credible evaluations we can locate on each topic. The outcomes measured are the types of program impacts
that were measured in the research literature (for example, crime or educational attainment). Treatment N represents the total number of individuals or
units in the treatment group across the included studies.

An effect size (ES) is a standard metric that summarizes the degree to which a program or policy affects a measured outcome. If the effect size is positive,
the outcome increases. If the effect size is negative, the outcome decreases.

Adjusted effect sizes are used to calculate the benefits from our benefit cost model.  WSIPP may adjust effect sizes based on methodological characteristics
of the study. For example, we may adjust effect sizes when a study has a weak research design or when the program developer is involved in the research.
The magnitude of these adjustments varies depending on the topic area.

WSIPP may also adjust the second ES measurement. Research shows the magnitude of some effect sizes decrease over time. For those effect sizes, we
estimate outcome-based adjustments which we apply between the first time ES is estimated and the second time ES is estimated. We also report the
unadjusted effect size to show the effect sizes before any adjustments have been made. More details about these adjustments can be found in our
Technical Documentation.
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The Washington State Legislature created the Washington State Insititute for Public Policy in 1983.  A Board of Directors-representing the legislature,
the governor, and public universities-governs WSIPP and guides the development of all activities.  WSIPP's mission is to carry out practical research,
at legislative direction, on issues of importance to Washington State.


